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@ MISSOURI DEFARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH

g @ DISCHARGE MONITORING REPORT FOR STORM WATER AND WASTE WATER DISCHARGES UNDER GENERAL PERMIT

e

‘THIS REPORT COVERS 'I;EEPEHIOD FROM (MONTH/YEAR}) THROUGH {MONTH/YEAR)

QA LACOT [ 2ely Morch I el
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SAMPLE COLLECTION ANALYSIS ANALYSIS ANALYSIS ANALYSIS
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SIGNATURE OF "Z\ZDU/AL%BING REPORT PHONE NUMBER
==y i Gl¥-628 oo |
REPOAT APPROVED BY OWNER™ PHONE NUMBER DATE

MO 780-1560 (7-04)
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH

@ DISCHARGE MONITORING REPORT FOR STORM WATER AND WASTE WATER DISCHARGES UNDER GENERAL PERMIT
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@ MISSOURI DERARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH

- @ DISCHARGE MONITORING REPORT FOR STORM WATER AND WASTE WATER DISCHARGES UNDER GENERAL PERMIT

THIS REPORT COVERS THE :E_QIOD FRDM (MONTH/YEAR) THRQUGH (MO EAR)
Ly / 2613 fem ber ; 2013
PART l: FACILITY INFORMATION
FACILITY NAME coui PERMIT #
9/. Lovis [a osiing  INC E‘ Lovis (ounty MO- (4 Fee 38
PART Il: _MONITORING INFORMATION -
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PART ll: ANALYTICAL RESULTS

QUTFALL # 001 002 003 SAMPLE ANALYTICAL METHOD
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REPORT APPROVED BY GWNER gl ’ PHONE NUMBER DATE

MO 780-1660 (7-04)




@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
-1 DISCHARGE MONITORING REPORT FOR STORM WATER AND WASTE WATER DISCHARGES UNDER GENERAL PERMIT
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@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
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@_ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
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@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
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MISSOUR! DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
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DISCHARGE MONITORING REPORT FOR STORM WATER AND WASTE WATER DISCHARGES UNDER GENERAL PERMIT
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
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MISSOURI DEPARTMENT OF NATURAL RESOURGES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
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39 Old Elam Avenue
Valley Park, M0 63088

.g, SEE Al -

L )
PP E : Office: 636-861-3344
c Dm P 0 STI N G Fax: 636-861-5925

www.stlcompost.com

January 21,2016

Missouri Department of Natural Resources

Saint Louis Regional Office
7545 S. Lindbergh Blvd.; Suite 210
Saint Louis, MO 63125

Y P‘"‘ Vs
Saint Louis Composting, Inc. (-_r r‘ (: = f ‘V D
NPDES Permit MOG970035 P | ‘7
4™ Discharge Monitoring Report P 2018 [

Dear Sir or Madam:

Please see the attached 4™ quarter discharge monitoring report for NPDES permit number
MOG970035. The reporting period is October 2015 - December 2015.

If you have any questions regarding the attached information, please contact me at
636- 861-3344 or at pgeraty@stlcompost.com

Sincerel

Patrick Geraty
President

ENRICHING THE SOIL NATURALLY SINCE 1992



MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH
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rkﬂ#" 39 0ld Elam Avenue
Vailey Park, M0 63088
& St. Louis Office: 636-861-3344

comPUSTI NG Fax: 636-861-5925
www.sticompost.com

April 15, 2016

Ms. Sandy Schoen

Missouri Department of Natural Resources
Saint Louis Regional Office

7545 S. Lindbergh Blvd.; Suite 210

Saint Louis, MO 63125

RE: Saint Louis Composting, Inc.
NPDES Permit MOG970035
1% Quarter 2016 Discharge Monitoririg Report

Dear Ms. Schoen:

Please see the attached 1 quarter discharge monitoring report for NPDES permit number
MOG970035. The reporting period is January 2016 — March 2016. Floodwaters resulting from
a rain event that occurred around December 30, 2015 did encroach onto the property around the
ditch line areas. When authorities allowed access to our facility, the floodwaters had already

receded off of the property. No further discharging of stormwater and/or floodwater occurred
following the December 30, 2015 rain event.

If you have any questions regarding the enclosed information, please contact me at 636- 861-
3344 or at pgeraty@stlcompost.com.

Sincer

Patrick Geraty o
President .

Enc.

ENRICHING THE SOIL NATURALLY SINCE 1992
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM - WATER POLLUTION BRANCH

WATER DISCHARGES UNDER GENERAL PERMIT
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”&% 39 0id Elam Avenue
?’ ki Valley Park, MO 63088

ok ook Office: 636-861-3344
comPUSTI NG Fax: 636-861-5925

www.stlcompost.com
April 27, 2016 t er‘é FCEIVED
Ms. Sandy Schoen

Missouri Department of Natural Resources
Saint Louis Regional Office MO FEIT NATURA- RESGURCES
7545 S. Lindbergh Blvd.; Suite 210 . BT LGUIS REGIONAL OFFICE
Saint Louis, MO 63125

ro
=

RE: Saint Louis Composting, Inc.
NPDES Permit MOG970035
1¥ Quarter 2016 Discharge Monitoring Report - Resubmittal

Dear Ms. Schoen:

Please disregard the 1* Quarter Discharge Monitoring Report (DMR) submitted on April 15,
2016. Please review the revised 1% quarter DMR in the new format with rainfall totals, which
was received from you, for NPDES permit number MOG970035. The reporting period is
January 2016 — March 2016. Floodwaters resulting from a rain event that occurred around
December 30, 2015 did encroach onto the property around the ditch line areas. When authorities
allowed access to our facility, the floodwaters had already receded off of the property. No

further discharging of stormwater and/or floodwater occurred following the December 30, 2015
rain event. '

Thank you for your assistance and guidance in regards to providing an updated electronic DMR
form with data pages which replaces this facility’s original DMR paper form. If you have any
questions regarding the enclosed information, please contact me at 636- 861-3344 or at
pgeraty@stlcompost.com.

Sincerel

Patrick H

President

Enc.

ENRICHING THE SOIL NATURALLY SINCE 1992



RETURN FORM TO: St. Louis Regional Office

[ MISSOURI DEPARTMENT OF NATURAL RESOURCES
IS NPDES MONITORING REPORT FOR WASTEWATER AND/OR STORM WATER DISCHARGES 7545 S. Lindbergh Blvd., Ste. 210
St. Louis, MO 63125
Facility Name St. Louis Composting - Inc. Current Address: Owmer X Biling 0 Address Change For: Qwner O Bllling O
Permit Number #MO-G970035 39 Old Etam Avenue, Valley Park, MO 63088
County St. Louis County
Yard Waste Composting operations under 20 acres
ZED INDIVIDUAL, IN ACCORD WITH 10 GSR 20-6.010(2)(C) DAT PHONE NUMBER | E-MAIL ADDRESS (Optional)
(= LT U /2 [h 636-861-3344 pabtelv@sicomoost.com
3 ¥
COMMENTS: P 4 This report cavers
the period of
1/01/16 to 3/31/16
PERMIT LIMITATIONS AND MONITORING REQUIREMENTS DMR SAMPLING SUMMARY
Outfall #001 { Fial Permit Limitations Moaitoring Requirement Outfall #001
Daily Weekly | Monthly ‘
Parameter Units Gxisam || Average Av Frequency Sample Type Dug Date Parameter
. Flow MGD . . quasterly 24 br estimate Flow
. . quarterly . .
Biochemical Dxygen Demand mg/L 45 30 aan grab Biochemical Oxygen Demand
. Tota) Suspended Salids mg/L 100 50 quarterly grab Total Suspended Sofids
@
-1 =L
Z October 28th of
z pH su s o qui‘l"lfﬂy b cach year P
=
§ MONTH OF JANUARY . . . MONTH OF JANUARY
Precipitation Inches daily ol Precipitation
MONTH OF FEBRUARY - . . ; MONTH OF FEBRUARY
i inches daily 1otal Precivitat
MONTH OF MARCH - ] MONTH OF MARCH
Precipitatian inches * ¢ daily toal Precipitation

MONITORING REPORTS SHALL BE SUBMITTED QUARTERLY THE FIRST REPORT IS DUE APRIL 28. 2013

IF A VIOLATION OCCURRED, PLEASE ATTACH THE FOLLOWING: AN EXPLANATION OF POSSIBLE CAUSE, EXACT DATE OF NON-COMPLIANCE, DATE ANTICIPATED TO
RETURN TO COMPLIANCE, AND WHAT STEPS YOUR OPERATION WILL TAKE TO PREVENT A REGCCURRENCE OF THE VIOLATION.

* Monitoring requirement only.

had pl-lismunrediupﬂunimmdisnmwbewnged. The pH is limited to the range of 6.5 9.0 pH units.

==+ Sample dischurge at lexst once for the months of: Jan, Feh, Mar-1st Quarter; Apr, May, Jun-2nd Quarter; Jul, Aug, Sep-3rd Quarter; Oct, Nov, Dec-4th Quarter.
Note 1 Monitor once/quarter during the first hour afier a discharge from a rainfall event greater than 0.5 inch in 2 24 hour period.

shall be collected at all

Rnpnnas'm-disdmge‘ifnd!schngedoesnmomuduringde
outfalls.

period.

i
b
& DEFT NAT
ST 10ne mﬂJ’Rﬁ

i
——]

R 2 ? } [ THIS DMREXPIRES ON:
w ! ‘ November 29, 2017
AL AFESONRNEe | [DMR Pagel of !
G FICE —



[(SBN MISSOURI DEPARTMENT OF NATURAL RESOURCES

£l NPDES MONITORING REPORT FOR WASTEWATER ANIVOR STORM WATER DISCHARGES

RETURN FORM TO: St. Louis Regional Office
7545 §. Lindbergh Blvd., Ste. 210
St. Louis, MO 63125

2%

MONITORING REPORTS SHALL BE SUBMITTED QUARTERLY THE FIRST REPORT IS DUE APRIL 28,7013,

Facility Name St. Louis Compesting - Inc. Cument Address:  Owner X Biling O Address Change For: Owner O Billing C1
JPermit Number |#MO-G870035 39 Oid Elam Avesue, Valley Park, MO 63088
County St. Louis County
Yard Waste
ORLZED IND R 20-6,010{Z)C) DAT] PHONE (Optional)
{ 21/l |636-861-3344 puersyisiicomnost com
’ : "This report covers
1be perisd of:
101/16 ta 3131716
PERMIT LIMITATIONS AND MONITORING REQUIREMENTS DMR SAMPLING SUMMARY
Outfall #002 Finai Permit Lionitations Monitoring Requiremest Qutiall #002
y Daily Weekly | Monthly
Parameter Units g A A Frequency Sample Type Due Date Parameter
Fiow MGD . - qartely | 2 b estionte Flow
Biochemical Oypen Demand mg/L 45 30 oy ) Biochemical Oxygen Demand
i Total Suspended Sckids mefL 100 50 quarteriy wab Total Suspended Sofids
3
(2 . - quarterly Outober 28th of
E pH su s grab each year pH
2
o MONTH OF JANUARY . . . MONTH OF JANUARY
Precipiat inches dally total ey
MONTH OF FEBRUARY . . . . MONTH OF FEBRUARY
Precipiiation inches daily total Precipitation
MONTH OF MARCH . R . ; MONTH OF MARCH
Precipitati inches deily 1otal Precinitation

IF A VIOLATION OCCURRED, PLEASE ATTACH THE FOLLOWING: AN EXPLANATION OF POSSIBLE CAUSE, EXACT DATE OF NON-COMPLIANCE, PATE ANTICIPATED TO —-}

RETURN TO COMPLIANCE, AND WHAT STEPS YOUR OPERATION WILL TAKE TO PREVENT A REOCCURRENCE OF THE VIOLATION.

* Moultoring requirement anly.

** i s measured m pH units and is not to be everaged. The pH is Jimited to the runge of 6.5 9.0 pH units.

' ADR 2 ?m ! THIS DMR EXFIRES ON:
wr+ Sample discharge at lesst anee for the months of. Jai, Feb, Mar-1st Quarter; Ape, Mey, Jun-2ad Quarter, Jul, Aug, Sep-3rd Quarter, Oct, Nov, Dec-4th Quarter. b 4 | Nosemper 23, 2017
Ul

NotezMnummwmmumm:mm;mﬁﬂmmwumhhnuwrw.
period, Samgples shall be collected at all

Report s “no-discharge” if a discharge does not occur during the
outfails.

¥ [DMR Page 1 of ]
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